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 Tax Information Authorization
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Department of the Treasury
Internal Revenue Service
 

Employer identification number Social security number(s) 

3 T ax  matters. The appointee is authoriz ed  to inspect and /or receive confid ential tax  information in any office of the IRS for
the tax  matters listed  on this line. Do not use Form 8821 to req uest copies of tax  returns.
 (a)

Type of Tax
(Income, E mployment, E x cise, etc.)

or C ivil P enalty
 

(b)
Tax  Form Numb er

(1040, 9 41, 7 20, etc.)
 

(c)
Y ear(s) or P eriod (s)

(see the instructions for line 3 )
 

Specific use not recorded on C entraliz ed A uth oriz ation F ile (C A F ). If the tax  information authoriz ation is for a specific 
use not record ed  on C AF, check  this b ox . See the instructions on page 4. If you check  this b ox , sk ip lines 5 and  6 ©

 

4
 

D isclosure of tax  information (you must check  a b ox  on line 5a or 5b  unless the b ox  on line 4 is check ed ):
 

5
 a If you w ant copies of tax  information, notices, and  other w ritten communications sent to the appointee on an ongoing

b asis, check  this b ox ©

 

b If you d o not w ant any copies of notices or communications sent to your appointee, check  this b ox ©

 R etention/rev ocation of tax  information auth oriz ations. This tax  information authoriz ation automatically revok es all
prior authoriz ations for the same tax  matters you listed  on line 3  ab ove unless you check ed  the b ox  on line 4. If you d o 
not w ant to revok e a prior tax  information authoriz ation, you must attach a copy of any authoriz ations you w ant to remain 
in effect and check  this b ox  ©

 

6
 

7
 

Sig nature of tax payer(s). If a tax  matter applies to a joint return, eith er husb and  or w ife must sign. If signed  b y a
corporate officer, partner, guard ian, ex ecutor, receiver, ad ministrator, trustee, or party other than the tax payer, I certify
that I have the authority to ex ecute this form w ith respect to the tax  matters/period s on line 3  ab ove.
 

© D o not use th is form to req uest a copy or transcript of your tax  return.

 Instead, use F orm 450 6 or F orm 450 6- T .

 

Title (if applicab le) 

Date Signature 

P rint Name 

Form 8 8 21 (Rev. 8-2008) C at. No. 1159 6P

 

F or IR S U se O nly

 

Telephone

 Function

 Date

 

/
 

/
 

Name

 ( )

 

Received  b y:

 

(d)
Specific Tax  Matters (see instr.)
 

F or P riv acy A ct and P aperw ork  R eduction A ct N otice, see pag e 4.
 

Title (if applicab le) 

Date Signature 

P rint Name 

To revok e this tax  information authoriz ation, see the instructions on page 4.
 

T ax payer information. Tax payer(s) must sign and  d ate this form on line 7 .

 

1

 Tax payer name(s) and  ad d ress (type or print)

 

P lan numb er (if applicab le)

 

Daytime telephone numb er

 

A ppointee. If you w ish to name more than one appointee, attach a list to this form.

 

2

 C AF No.

 

Name and  ad d ress

 Telephone No.

 Fax  No.

 Telephone No.

 

C heck  if new : Ad d ress

 

( )
 

P IN numb er for electronic signature 

Fax  No.

 

© IF  N O T  SIG N ED  A N D  D A T ED , T H IS T A X  IN F O R M A T IO N  A U T H O R IZ A T IO N  W IL L  B E R ET U R N ED .
 

©  D o not sig n th is form unless all applicable lines h av e been completed.

 

© D O  N O T  SIG N  T H IS F O R M  IF  IT  IS B L A N K  O R  IN C O M P L ET E.
 

P IN numb er for electronic signature 



Form 8821 (Rev. 8-2008) P age 2 

W h en T o F ile
 

IF  you liv e in . . .
 

T H EN  use th is address . . .
 

F ax  N umber*
 

Alab ama, Ark ansas, C onnecticut, Delaw are,
District of C olumb ia, Florid a, G eorgia,
Illinois, Ind iana, K entuck y, L ouisiana, Maine,
Maryland , Massachusetts, Michigan,
Mississippi, New  H ampshire, New  J ersey,
New  Y ork , North C arolina, Ohio,
P ennsylvania, Rhod e Island ,
South C arolina, Tennessee, V ermont,
V irginia, or W est V irginia
 
Alask a, Ariz ona, C alifornia, C olorad o,
H aw aii, Id aho, Iow a, K ansas, Minnesota,
Missouri, Montana, Neb rask a, Nevad a,
New  Mex ico, North Dak ota, Ok lahoma,
Oregon, South Dak ota, Tex as, U tah,
W ashington, W isconsin, or W yoming
 

Internal Revenue Service
Memphis Accounts Management C enter
P O Box  268, Stop 8423
Memphis, TN 3 8101-0268
 

Internal Revenue Service
19 7 3  N. Rulon W hite Blvd . MS 67 3 7
Ogd en, U T 84404
 

9 01-546-4115
 

801-620-4249
 

G eneral Instructions 

Section references are to the Internal Revenue C od e
unless otherw ise noted .
 
P urpose of F orm
 

Form 8821 d oes not authoriz e your appointee to
ad vocate your position w ith respect to the fed eral tax
law s; to ex ecute w aivers, consents, or closing
agreements; or to otherw ise represent you b efore the
IRS. If you w ant to authoriz e an ind ivid ual to represent
you, use Form 2848, P ow er of Attorney and
Declaration of Representative.
 

U se Form 56, Notice C oncerning Fid uciary
Relationship, to notify the IRS of the ex istence of a
fid uciary relationship. A fid uciary (trustee, ex ecutor,
ad ministrator, receiver, or guard ian) stand s in the
position of a tax payer and  acts as the tax payer.
Therefore, a fid uciary d oes not act as an appointee
and  should  not file Form 8821. If a fid uciary w ishes to
authoriz e an appointee to inspect and /or receive
confid ential tax  information on b ehalf of the fid uciary,
Form 8821 must b e filed  and  signed  b y the fid uciary
acting in the position of the tax payer.
 

Form 8821 authoriz es any ind ivid ual, corporation, firm,
organiz ation, or partnership you d esignate to inspect
and /or receive your confid ential information in any
office of the IRS for the type of tax  and  the years or
period s you list on Form 8821. Y ou may file your ow n
tax  information authoriz ation w ithout using Form 8821,
b ut it must includ e all the information that is req uested
on Form 8821.
 

Form 8821 must b e received  b y the IRS w ithin 60 d ays
of the d ate it w as signed  and  d ated  b y the tax payer.
 

All AP O and  FP O ad d resses, American
Samoa, nonpermanent resid ents of G uam
or the V irgin Island s**, P uerto Rico (or if
ex clud ing income und er section 9 3 3 ), a
foreign country, U .S. citiz ens and  those
filing Form 2555, 2555-E Z , or 4563 .
 

Internal Revenue Service
International C AF DP : SW -3 11
11601 Roosevelt Blvd .
P hilad elphia, P A 19 255
 

215-516-1017
 

*These numb ers may change w ithout notice.
 **P ermanent resid ents of G uam should  use Department of Tax ation, G overnment of G uam, P .O. Box  23 607 ,
G MF, G U  9 69 21; permanent resid ents of the V irgin Island s should  use: V .I. Bureau of Internal Revenue,
9 601 E state Thomas C harlotte Amalie, St. Thomas, V .I. 00802.
 

W h ere T o F ile C h art
 

U se Form 4506, Req uest for C opy of Tax  Return, to
get a copy of your tax  return.
 U se Form 4506-T, Req uest for Transcript of Tax
Return, to ord er: (a) transcript of tax  account
information and  (b ) Form W -2 and  Form 109 9  series
information.
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Specific Instructions
 
L ine 1. T ax payer Information
 

Employee plan or exempt organization. E nter the name,
ad d ress, and  E IN of the plan sponsor or ex empt
organiz ation, and  the plan name and  three-d igit plan numb er.
 

Trust. E nter the name, title, and  ad d ress of the trustee,
and  the name and  E IN of the trust.
 

Estate. E nter the name, title, and  ad d ress of the
d eced ent’s ex ecutor/personal representative, and  the name
and  id entification numb er of the estate. The id entification
numb er for an estate includ es b oth the E IN, if the estate has
one, and  the d eced ent’s TIN.
 

L ine 3. T ax  M atters
 

L ine 2. A ppointee
 

If you w ant to name more than one appointee, ind icate so
on this line and  attach a list of appointees to Form 8821.
 

For ex ample, you may list “ Income, 1040”  for calend ar year
“ 2006”  and  “ E x cise, 7 20”  for “ 2006”  (this covers all q uarters
in 2006). For multiple years or a series of inclusive period s,
includ ing q uarterly period s, you may list 2004 through (thru
or a hyphen) 2006. For ex ample, “ 2004 thru 2006”  or “ 2nd
2005-3 rd  2006.”  For fiscal years, enter the end ing year and
month, using the Y Y Y Y MM format. Do not use a general
reference such as “ All years,”  “ All period s,”  or “ All tax es.”  
Any tax  information authoriz ation w ith a general reference w ill
b e returned .
 Y ou may list the current year or period  and  any tax  years
or period s that have alread y end ed  as of the d ate you sign
the tax  information authoriz ation. H ow ever, you may includ e
on a tax  information authoriz ation only future tax  period s that
end  no later than 3  years after the d ate the tax  information
authoriz ation is received  b y the IRS. The 3  future period s are
d etermined  starting after Decemb er 3 1 of the year the tax
information authoriz ation is received  b y the IRS. Y ou must
enter the type of tax , the tax  form numb er, and  the future
year(s) or period (s). If the matter relates to estate tax , enter
the d ate of the d eced ent’s d eath instead  of the year or
period .
 

E nter your appointee’s full name. U se the id entical full name
on all sub missions and  correspond ence. E nter the nine-d igit
C AF numb er for each appointee. If an appointee has a C AF
numb er for any previously filed  Form 8821 or pow er of
attorney (Form 2848), use that numb er. If a C AF numb er has
not b een assigned , enter “ NONE ,”  and  the IRS w ill issue one
d irectly to your appointee. The IRS d oes not assign C AF
numb ers to req uests for employee plans and  ex empt
organiz ations.
 

E nter the type of tax , the tax  form numb er, the years or
period s, and  the specific tax  matter. E nter “ Not applicab le,”  
in any of the columns that d o not apply.
 

P artnersh ip Items
 

T ax payer Identification N umbers (T IN s)
 
TINs are used  to id entify tax payer information w ith
correspond ing tax  returns. It is important that you furnish
correct names, social security numb ers (SSNs), ind ivid ual
tax payer id entification numb ers (ITINs), or employer
id entification numb ers (E INs) so that the IRS can respond  to
your req uest.
 

Sections 6221-623 4 authoriz e a Tax  Matters P artner to
perform certain acts on b ehalf of an affected  partnership.
Rules governing the use of Form 8821 d o not replace any
provisions of these sections.
 

Ind iv id uals. E nter your name, TIN, and  your street ad d ress
in the space provid ed . Do not enter your appointee’s ad d ress
or post office b ox . If a joint return is used , also enter your
spouse’s name and  TIN. Also enter your E IN if applicab le.
 

C orporations, partnersh ips, or assoc iations. E nter the
name, E IN, and  b usiness ad d ress.
 

W h ere T o F ile
 
G enerally, mail or fax  Form 8821 d irectly to the IRS. See the
Where To File Chart on page 2. E x ceptions are listed  b elow .

 

If you w ant to revok e an ex isting tax  information
authoriz ation and  d o not w ant to name a new  appointee,
send  a copy of the previously ex ecuted  tax  information
authoriz ation to the IRS, using the Where To File Chart on
page 2. The copy of the tax  information authoriz ation must
have a current signature and  d ate of the tax payer und er the
original signature on line 7 . W rite “ RE V OK E ”  across the top
of Form 8821. If you d o not have a copy of the tax
information authoriz ation you w ant to revok e, send  a
statement to the IRS. The statement of revocation or
w ithd raw al must ind icate that the authority of the appointee
is revok ed , list the tax  matters and  period s, and  must b e
signed  and  d ated  b y the tax payer or representative. If the
tax payer is revok ing, list the name and  ad d ress of each
recogniz ed  appointee w hose authority is revok ed . W hen the
tax payer is completely revok ing authority, the form should
state “ remove all years/period s”  instead  of listing the specific
tax  matters, years, or period s. If the appointee is
w ithd raw ing, list the name, TIN, and  ad d ress (if k now n) of the
tax payer.
 

R ev ocation of an Ex isting  T ax  Information
A uth oriz ation
 

To revok e a specific use tax  information authoriz ation,
send  the tax  information authoriz ation or statement of
revocation to the IRS office hand ling your case, using the
ab ove instructions.
 

C heck  the appropriate b ox  to ind icate if either the ad d ress,
telephone numb er, or fax  numb er is new  since a C AF numb er
w as assigned .
 

 

If Form 8821 is for a specific tax  matter, mail or fax  it to
the office hand ling that matter. For more information, see the
instructions for line 4.
 

Y our representative may b e ab le to file Form 8821
electronically w ith the IRS from the IRS w eb site. For more
information, go to www.irs.gov. U nd er the Tax Professionals
tab , click  on e-services–Online Tools for Tax Professionals. If
you complete Form 8821 for electronic signature
authoriz ation, d o not file a Form 8821 w ith the IRS. Instead ,
give it to your appointee, w ho w ill retain the d ocument.
 

R epresentativ e A ddress C h ang e
 
If the representative’s ad d ress has changed , a new  Form
8821 is not req uired . The representative can send  a w ritten
notification that includ es the new  information and  their
signature to the location w here the Form 8821 w as filed .
 



Form 8821 (Rev. 8-2008) P age 4 

The time need ed  to complete and  file this form w ill vary
d epend ing on ind ivid ual circumstances. The estimated
average time is: R ecordk eeping , 6 min.; L earning  about th e
law  or th e form, 12 min.; P reparing  th e form, 24 min.;
C opying  and sending  th e form to th e IR S, 20 min.

 
If you have comments concerning the accuracy of these

time estimates or suggestions for mak ing Form 8821 simpler,
w e w ould  b e happy to hear from you. Y ou can w rite to
Internal Revenue Service, Tax  P rod ucts C oord inating
C ommittee, SE :W :C AR:MP :T:T:SP , 1111 C onstitution Ave.
NW , IR-6526, W ashington, DC  20224. D o not send  Form
8821 to this ad d ress. Instead , see the Where To File Chart
on page 2.
 

Y ou are not req uired  to provid e the information req uested
on a form that is sub ject to the P aperw ork  Red uction Act
unless the form d isplays a valid  OMB control numb er. Book s
or record s relating to a form or its instructions must b e
retained  as long as their contents may b ecome material in
the ad ministration of any Internal Revenue law .
 

P riv acy A ct and P aperw ork  R eduction A ct
N otice
 

The IRS may provid e this information to the Department of
J ustice for civil and  criminal litigation, and  to cities, states,
the District of C olumb ia, and  U .S. possessions to carry out
their tax  law s. W e may also d isclose this information to other
countries und er a tax  treaty, to fed eral and  state agencies to
enforce fed eral nontax  criminal law s, or to fed eral law
enforcement and  intelligence agencies to comb at terrorism.
 

P artnersh ips. G enerally, Form 8821 can b e signed  b y any
person w ho w as a memb er of the partnership d uring any part
of the tax  period  covered  b y Form 8821. See Partnership
Item s on page 3 .

 

A ll oth ers. See section 6103 (e) if the tax payer has d ied , is
insolvent, is a d issolved  corporation, or if a trustee, guard ian,
ex ecutor, receiver, or ad ministrator is acting for the tax payer.
 

C orporations. G enerally, Form 8821 can b e signed  b y: (a)
an officer having legal authority to b ind  the corporation, (b )
any person d esignated  b y the b oard  of d irectors or other
governing b od y, (c) any officer or employee on w ritten
req uest b y any principal officer and  attested  to b y the
secretary or other officer, and  (d ) any other person authoriz ed
to access information und er section 6103 (e).
 

L ine 4. Specific U se N ot R ecorded on C A F
 

L ine 6. R etention/R ev ocation of T ax
Information A uth oriz ations
 

L ine 7. Sig nature of T ax payer(s)
 

Ind iv id uals. Y ou must sign and  d ate the authoriz ation.
E ither husb and  or w ife must sign if Form 8821 applies to a
joint return.
 

C heck  the b ox  on line 4 if Form 8821 is filed  for any of the
follow ing reasons: (a) req uests to d isclose information to loan
companies or ed ucational institutions, (b ) req uests to
d isclose information to fed eral or state agency investigators
for b ack ground  check s, (c) application for E IN, or (d ) claims
filed  on Form 843 , C laim for Refund  and  Req uest for
Ab atement. If you check  the b ox  on line 4, your appointee
should  mail or fax  Form 8821 to the IRS office hand ling the
matter. Otherw ise, your appointee should  b ring a copy of
Form 8821 to each appointment to inspect or receive
information. A specific-use tax  information authoriz ation w ill
not revok e any prior tax  information authoriz ations.
 

C heck  the b ox  on this line and  attach a copy of the tax
information authoriz ation you d o not w ant to revok e. The
filing of Form 8821 w ill not revok e any Form 2848 that is in
effect.
 

G enerally, the IRS record s all tax  information authoriz ations
on the C AF system. H ow ever, authoriz ations relating to a
specific issue are not record ed .
 

W e ask  for the information on this form to carry out the
Internal Revenue law s of the U nited  States. Form 8821 is
provid ed  b y the IRS for your convenience and  its use is
voluntary. If you d esignate an appointee to inspect and /or
receive confid ential tax  information, you are req uired  b y
section 6103 (c) to provid e the information req uested  on Form
8821. U nd er section 6109 , you must d isclose your social
security numb er (SSN), employer id entification numb er (E IN),
or ind ivid ual tax payer id entification numb er (ITIN). If you d o
not provid e all the information req uested  on this form, w e
may not b e ab le to honor the authoriz ation.
 

In column (d), enter any specific information you w ant the
IRS to provid e. E x amples of column (d ) information are: lien
information, a b alance d ue amount, a specific tax  sched ule,
or a tax  liab ility.
 

For req uests regard ing Form 8802, Application for U nited
States Resid ency C ertification, enter “ Form 8802”  in column
(d ) and  check  the specific use b ox  on line 4. Also, enter the
appointee’s information as instructed  on Form 8802.
 
N ote. If the tax payer is sub ject to penalties related  to an
ind ivid ual retirement account (IRA) account (for ex ample, a
penalty for ex cess contrib utions) enter, “ IRA civil penalty”  on
line 3 , column a.
 


